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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 186.00

NOTICE OF SALE OF SECURITIES A

“PURSUANT TO REGULATION D,

\\ / e e— 1

Name of Offering (D check lﬂﬂﬂs is an amendment and name has changed, and indicate change.) 06024626
ATLANTIS INTERNET GROUP CORP.

Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6 ULOE e g s,

Tl ing Unc 'r(v ( )W pply) | O v O 6 ] 8 8 T
ype of Filing: /] New Filing [] Amendment f;"\ e .

A. BASIC IDENTIFICATION DATA EER 9 1 700&

1. Enter the information requested about the issuer %\ .

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) k_) Fi g;ﬁ Q,F\'EEUN

ATLANTIS INTERNET GROUP CORP. i

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3511 NORTH FRONT STREET REAR, HARRISBURG, PA 17110 (717) 234-7272

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
ONLINE CASINO GAMING COMPANY AND SLOT MACHINES THAT PLAY MUSIC BY VARIOUS ARTISTS.

Sy
Tvpe of Business Organization : L ’ﬂ_,r\fl .
{7] corporation [} limited partnership, already formed [] other (please specify): | e “"
] business trust [ limited partnership, to be formed )" e .
: v ‘.i.« S na L
Month Year ] ESY5) ;
Actual or Estimated Date of Incorporation or Organization: [/ Actual [} Estimated / . . ‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: G - /
CN for Canada; FN for other foreign jurisdiction) OO T “?\“{Q‘Q@ P

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

; Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the

_ appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9

W\/,



L ST AT W BASICIDENTIFICATIONDATA © L. J

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer /] Director General and/or
pply
Managing Partner

Full Nam¢ (Last name first, if individual)
BAILEY, DONALD

Business or Residence Address (Number and Street, City, State, Zip Code)
3511 NORTH FRONT STREET REAR, HARRISBURG, PA 17110

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner  [] Executive Officer |/} Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

BAILEY, LINDA

Business or Residence Address (Number and Street, City, State, Zip Code)
3511 NORTH FRONT STREET REAR, HARRISBURG, PA 17110

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, if individual)

GONZALEZ, ALEJANDRO

Business or Residence Address  {Number and Street, City, State, Zip Code)
5-7 RUE AMI-LEVRIER, 1201 GENEVA, SWITZERLAND

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/|
Managing Partner

Full Name (Last name first, if individual)

HERBERT STRATHER

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 RIVER PLACE, SUITE 6600, DETROIT, M| 48207

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer [ ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner ] Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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-, B. INFORMATION ABOUT OFFERING

i
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccooiene ; ........
Answer also in Appendix, Column 2, if filing under ULOE. |

9]

What is the minimum investment that will be accepied from any individual? ..o

L)

Does the offering permit joint ownership of @ single UNit? ... s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C o®m
S 10,000.00
Yes No
Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates” OF Check INAIVIAUAL STAIES) oo ooessseessesessssssesss s e

N
WA

WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) !

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

AK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l

1
:
NJ NM NC
WA (W]

|
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) i
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© C.'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

-

S

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

¢ 0.00

Aggregate
Type of Security Offering Price
DIEBL e oo s s 000
BIQUILY oot eeeeer oot oo oo eeese st st e ee st 5 1,000,000.00

§ 470,000.00

/] Common [7] Preferred 0.00
Convertible Securities (including warrants) .........ccc..o.o. $
Partnership INTErests ..., $ 0.00
Other (Specify ) g 0.00
TOTAL oottt s R bR e e bbb $ 1,000,000.00 ¢ 470,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESTOIS 11v.vvviiocereiteeeesites et ieaec e ets ettt s essmas s e s e bt e eae st st bant e s s e 14 §_470,000.00
Non-aceredited IMVESIOTS (oot s b e e sbe e s neaneee $
Total (for filings under Rule 504 OnlY) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 305 e e e e e s saes $
R U AT Om A Lo it e e e e e e b $
RULE S0 o s $
TOtaE e e e e § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTET AGENT S FRES Lo ettt s e s et eaessas s s an et ansben s $ 500.00
Printing and ENGraving COStS . ..o craeacnaneeessisete e seseses st stasasasesssensasns et esasssasessnssesssesanss 0 s 0.00
Al F oS i et §_100,000.00
ACCOUNTINE FEES L oviiii ittt ettt et ettt eae b s e bbb et ab e et es s eneete s abser s ere st V % 50,000.00
ENZINEEIING FEES .ottt et et s et eas s en et s e be et eas s ren s e avenesaberearen $_50.000.00
Sales Commissions (specify finders’ fees separately) oot s 0.00
Other Expenses (Identify) e 0O s
TOLAL oo [] $_200500.00
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I C. OFFERING PRICF. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h  Dnter the dsfference between the aggregate offcring price given in responye fo Part C — Question
and tnlal cvpenece furmiched m eeepusneg 1o Part C — Ouestion 4 3 Thic diftcrence ie the “ndliusied teose

pracends to the issuer’” ..,

3 indicale below the omount vl the adjusied pross provesd 1o the issner used or proposed 1o be used for
cach uf the surpases shoua, [t the amount fur any purpnce 1@ not knnwn, fursich gn estimate and
check ttc buk tothe lefl of the setimate Thetotal afthg pgyments heted muet equal the adjusted gross

proceeds to the iseuce sl Torth 1o reeponge 1o Part C — Question 4 h above

Salaries and Tees ... ...

Purchase of reaf estare ...

Puechace, rental or leaung and metallatin of machinery

and eguipment TR

Coenstruction ot leasing ot plant huildings and facilitics

Acquisition of othor husiecsses (inctuding the value of securiics involved in this
ottering that inay he used 1n exchange for the aswets or sccuritics of anather

issuer pursuang o d nerper) . .

Repavingnt of mdebtednese . .o e,

Waorking capital.

Other (specif) _Fees in connection with oblaining casino slat distributor icense and ather s 000

heenses.

Cofurmm latals..

Tota! Pavments Listed (cotumn totale added) .. e

500 00
A
Paymgnis to
Officers.
Directors, & Pavments Lo
Affitigtes Othen
.. 48 105.000 Ot ¢ 45.000.00
- s D oo 0o
08 0.00 s 40.000.00
_DSO.OO s 30.000.00
-8 0.00 @5 30.000.00
08000 75, 395000
zs 150.900.00
U s 0.00 s [ovys)
e []810500000 -5 684500 00
os 799.500.00

-

D, FEDERAL SIGNATURE

J

The ssuet hus duly caused thisnatice ta be signed by the undersigned duly autherized person. IFthis notice s filed under Rule 505, the follawing
signpture constitiler 4n andcttoking by the issuer to furmsh Lo the LS. Sccueities and Exchange Commissinn apon weiien roguest of ite stafl,
the nfarmation furnished hy the iesuee to any non-gccredited investar pursuant to paragraph (b2} of Rule 502

{spucr (Prnt or bvpe)

ATLANTIS INTERNET GROLIP CORP.

Name nt Signer (Print ne Type)
DONALD L BAILEY

J PRESIDENT

Title at Sighet (PrinPor Tune)

£ate

0&/0]/0&

{ intentiona) misstatements or omissions of

ATTENTION

tact congtitute faderal eritningl violatlons. (See 18 U.5.C. 1001)

224 vl7i0d  EO0I-L

fatq
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